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ISS-UE:RegionalMedicalProgramSupportof Recruitment
and BasicTrainingof HealthPersonnelas Distinct
fromContinuingEducationand RefresherTraining

The Divisionstaffoffersthe followingbackgroundand

su~ested criteria‘copermitthe Councilto reviewand reaffirm

its positionon this issue:

Whilethe wordingof
educationalprogramshave
and trainingactivities.
the parametersof support

P.L. 8%?39 is quite general, our
been limitedto continuingeducation
The NationalAdvisoryCouncildiscussed
of educationalactivitiesat its June 21,

1966-meetingand acceptedthe positionoutlinedin DoctorPkrston’s
memo to the CouncilJuly 8, 1966. Sincethattimethreemajor
reviewsof thispositionby Divisionstaffhavetakenplace:
~ preparationfor June 196’7Coordinators’Conference;in preparation
for JointTrainingCommitteemeetingof NationalHeartInstitute,
January9, 1968;and in preparationfor the revisionof the
Guidelines.

As a generaloperationaldefinitionof continuingeducation
and training,the followinghavebeen accepted: “Thoseeducational

endeavorswhichare aboveandbeyondthosenormallyconsidered
appropriatefor qualificationor entranceintoa healthprofession
or an occupationin the healthrelatedfields.”

Certaincriteriahavebeen.adoptedfor decidingwhetheror
not an activityis to be consideredas continuingeducationand
training,e.g.activitiesmust in generalnot be thosedesigned
principallyto qualifyone for a degree,diploma,or 130ardcerti-
fication;therefore, internshipand.residencyprogramsha-vebeen
excludedfromprimaryconsideration.The educationand/ortraining
activityshouidleadto the assumptionof new responsibilityin the
alreadychosencareerfield,updateknowledgeand skillin the
chosencareerfield,o.rupdateknowledgeand skillin a different
but relatedhealthfield. In general.,therefore,interestis i~l
task-orientedtraining.

Trainingdesi~ed principallyas preparationfor a research
careerin the hiomedica.1scienceshavebeen excl~ded. It has been

statedthatRegionalMedicalProgramfundingis not to be usedto
replaceexistingsourcesof mpport for educa’cicnalactivities.
In generalRegionalMedicalProgramfundingA_iould be used in
conjunctionwith other’availablesourcesOf funding,whefleverPossible.
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It has beenreco@zed fromthe beginningthatmost activities
fundedby RegionalMedicalProgramsmighttheoreticallybe flmded
by otheragencies. Criteriahavebeen developedby whichactivities
are judgedwith overlappinginterestwhichis the areawhere
recruitmentaridbasictrainingrequestsusuallyfall,for example.. .

.

.

The activitymust satisfya documentedneed of a
RegionalI!edical-Program,andmustbe shownto have

a relativelyhighpriorityfor funding.

W&er...&vog--og-@dingmust have..beenexp~md
foundinadequa&...eitherby the Regionor by tine
ContinuingFx3ucationand TrainingBranchof the
Divisionof RegionalMedicalFrogTams. In many cases
fundingis requestedfor projectsbecauseof a lack
of availablefundsby otheragenciessuchas the
Bureauof HealthManpower.

. The Divisionof RegionalMedicalProgramsor the
Regionitselfmust alsoexplorethe possibili~yof
phasingout the RegionalMedicalProgramfundingas
moneybecomesavailablefromothersources.

Other

Federalagenciessuchas the Officeof Education
and the Departmentof Laborare beginningto support
-mrtsof recruitmentand trainingactivitiesaffecting

.

khe healthfield.

The Regionor the ContinuingEducationand Training
Branchof the Divisionof RegionalMedicalPrograms
musthaveexploredthe possibilityof jointfunding
with otherinterestedagencies.

If the educationand trainingactivity~as been ~hownto be
necessaryto achievingthe purposesof a RegionalMedicalP~ogram,
and the abovecriteriahavebeenmet,thenthe proposedproJect

may beapprovedfor funding.
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